2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 344173 FILED
1. Enity Narme Mar 08, 2000 8:00 am
DEVELOPERS SERVICES INC Secretary of State
03-08-2000 90059 040 ***150.00
Principal Place of Business Mailing Address
537 EAST PARK AVENUE 537 EAST PARK AVENUE
P.O. BOX J106. 537 E. PARK AVE.. P.0. BOX 3106, 537 E. PARK AVE..
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2524
e v AN BRI A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59—1234779 Not Applicable
Zip . Country Zip : Country 5. Certificate of Status Desired ] $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot - T i Name :
BERTOCH, CARL A. Street Address {P.O. Box Number is Not Acceplable)
537 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura: typed or printad name of registered agent and tite it applicable. {NOTE: Regrstered Agent signature requirad when reinr:la‘tiﬂg).,\ R I T DATE . N 3\ . N
N . . - . . . m o [— = -

9. ihlsfﬁorporaﬂgn is e?lgﬁ?l;e t? _s_ta_plffyjc:ts.: Ift_ar)‘glt?le—; ‘ FILE N?W... FE& 1S $150.00 , 10, Flection Campaign Financing._ $5.00 May Bo
fax tling requirement and e/cts o do o After MAY 1, 2000 Fee will be $550.00 TrustFund Contribufion. =~ Added 10 Fees
(Ses criteria on back) a Make Check Payable to Depariment of State S SRS -

ETH ) - {FFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ patete TITLE g O change K Addition

NAME BERTOCH, MELISSA NAME Era L. Fountain

sreeT aookess | 537 EAST PARK AVENUE : smm:nnnsss 537 East Park Avenue

CTY-ST-21P TALLAHASSEE FL . orvy-st-zp Tallahassee, FL_ 3230°

e PD [ Delsts TITLE Ol Chenge [ Acdition

HAME BERTOCH, CARL A, HAME ‘

sireeT aooress | 537 E. PARK AVE. STREET ADDRESS

CITY-5T-21p TALLAHASSEE FL CITY-ST-2IP

TTLE ' O pelete TITLE [T Change [ Addition

MAME - - v NAME

STREET ADDAESS STREET ADDRESS

CATY-51-29 CITY-ST-2IP

TITLE [ Delgte TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

TME [ elete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§T-2iP CITY-5T-2P

TTE [ Delete THLE . []Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does net qualify for the exemptlion siated in Section 119.07(3)i}, Flarida Statutes. | further certify that the inforrmaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, with all other like empowered.

| Y S
SIGNATURENMLE LAGUIRED (o

SINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Priona #

CR2E034 (9/99)



